By LEONARD GUTHRIE, M.D., and E. G. FEARNSIDES, M.D.
H. H., MALE, born 1888, single, clerk. The patient is the eldest of five healthy children. He entered the Civil Service as a boy clerk at the age of 16, and until May, 1915, had suffered no serious illness. In this month he began to feel "run down," easily tired, and " not quite himself"; he attributed his condition at that time to the fact that he was working hard all day at the office, and in the evenings was running a troop of Boy Scouts. Within a few weeks, however, the weakness, which before had been general, seemed to settle in the left arm and shoulder. In August, 1915, he took a holiday and ran a summer camp; his general condition improved considerably, but on his return he found that his left upper extremity had wasted noticeably. In September local weakness of the right upper extremity developed, and he found that after a day's work both legs would ache and drag. During the whole of this time he had suffered neither fever nor pain. In September, 1915, he attended as an out-patient at the National Hospital under the care of Dr. James Collier, but despite treatment the weakness and wasting progressed. He first attended at the Maida Vale Hospital under the care of one of us in December, 1915, and was admitted an in-patient in April, 1916; since he first came under observation the muscular wasting and weakness have increased. In March, 1916, the voice became nasal, and about this time he began to suffer from drawings up of the legs.
Present condition: Both knee-jerks are exaggerated, and ankle clonus is readily obtained. On each side the plantar reflex gives an extensor response. The abdominal reflexes are abolished. The wristand elbow-jerks are extremely brisk, and percussion over the long extensor tendons of the fingers leads to a brisk contraction. The jaw-jerk is extremely brisk. A slight tap in the course of the facial nerve throws the facial muscles into contraction (Chvostek's sign). No interferences with sensation or with the trophic functions can be demonstrated and the patient suffers no pain. The action of the sphincters is little affected. The pupils are of average size and react briskly to light and accommodation. Diplopia and ptosis are absent, and there is no nystagmus. The facial muscles act feebly but symmetrically. The voice is faint and nasal in tone. The palate acts badly. Swallowing of dry, solid foods is difficult but with fluids he has never experienced any difficulty. The tongue is well developed, is protruded straight, but cannot be held steady. Vision is good, and the optic disks and fundi appear natural. Smell, taste, and hearing are not affected. He cannQt feed himself because he cannot raise his hands to his mouth, neither can he raise his head from a pillow, nor get up from a lying into a sitting posture. All the muscles of the lower extremities are wasted to a considerable extent, the calves being proportionately most affected. The muscles moving the shoulder-girdle and its appendages are grossly wasted and extremely feeble in power. The sternomastoids and diaphragm are little affected. Wassermann reaction in serum negative.
Dr. E. G. FEARNSIDES: The sign of irritability of the facial nerve was first described by Chvostek in cases of tetany, but as to its mode of production in that diseased state nothing certain is known. In tetany certainly all reflex phenomena are exaggerated, and probably the appearance of Chvostek's sign in that disease is dependent upon the condition of the central nervous system. The mechanism of the production of the sign therefore would be comparable with that of a tendon reflex. When Chvostek's sign is found in cases of cerebral diplegia of infancy or of amyotrophic lateral sclerosis, this explanation of its mode of production would appear to be correct.
